Idiopathic primary hypothyroidism in adults is considered to be the end result or the severely advanced stage of autoimmune thyroiditis (Smart and Owen 1961; Doniach and Roitt, 1969 ; Bastenie et al., 1972) . Therefore it is generally agreed that spontaneous hypothyroidism should be treated with thyroid hormones as long as life, except the cases of transient hypothyroidism associated with subacute thyroiditis (Volpe et al., 1958) . As far as we concerned, no detailed report is available on transient hypothyroidism during the course of chronic thyroiditis.
This paper describes such an unusual case which we recently observed and discusses the possible etiologic factors of this interesting changes . estimated by bioassay to that by immunoassay was higher in the serum obtained at earlier period than that at later period of hypothyroid stage (Table 1) .
Anti-thyroglobulin hemagglutination anti . bodies (TGHA) were unchanged in 1968 (Figure 4 ) and slightly decreased in Febru. ary and March of 1969. On the contrary , anti-microsomal hemagglutination antibodies (MCHA) were increased in association with the development of hypothyroidism.
During the recovering period of hypothyroidism, the patient did take none of drugs and the possibility of thyroid hormone ingestion was completely excluded by the careful detailed question to the patient. After spontaneous recovery, her clinical course was further followed up without any treatment by our clinic and she was uneventful until May of 1969.
After that, the patient was lost to followup by us. In April, 1970, she first noticed the generalized joint pain and diagnosed as rheumatoid arthritis by a house physician. Each sample obtained at different date was concomitantly assayed in the same assay run. * Diluted serum (1 : 3 dilution) was assayed and calculated the original activity. ** Not done. *** The data of assay I were used as biological activity.
The treatment with betamethasone (2.0-0.5 mg/day) for joint pain was started in February, 1971 and intermittently continued until January of 1974. The patient was recalled for the thyroid evaluation and revealed to be euthyroid with firm small goiter. in January of 1974 (Figure 1-3) . Thyroid antibodies were remarkably reduced (Figure 4) . The thyroid function tests, performed after the discontinuance of glucocorticoid medication (six years after transient hypothyroidism) remains within normal limit.
Discussion
Spontaneous transient hypothyroidism has been observed in subacute thyroiditis (Volpe et al., 1958) . However, there is little information about transient hypothyroidism during the course of chronic thyroiditis.
The possibility of subacute thyroiditis in this case could be ruled out. Patient had neither neck pain nor fever. The red blood cell sedimentation rate was not elevated. Thyroid 131I uptake and autoantibodies were high. Goiter had been exist before the onset of hypothyroidism.
The possibility of genetic defect in thyroid hormone synthesis could also be excluded . Because of the high titer of antithyroid antibodies , it is apparent that the patient had chronic thyroiditis. Biopsy was not performed to avoid (Forbes et al., 1962 ; Irvine, 1962) . If it is assumed that hypothyroidism of this patient is the result of immunological phenomenon, the measurement of microsomal antibodies may be more valuable than that of thyroglobulin antibodies to examin the clinical course. The importance is to clarify the etiologic factor of this transient changes. It has been reported that the patient with chronic thyroiditis had enhanced susceptibility to iodide myxedema (Braverman et al., 1971) . The possibility of the inductive effect of iodide in this case is unlikely, since the patient had high 131I uptake and remarkably low PBI. Skillern et al. (1956) reported that six patients noted enlargement of thyroid gland at one to three months after delivery in their observed thirty-three women with struma lymphomatosa.
They speculated that the stress of pregnancy is one of the precipitating factor of struma lymphomatosa. We speculate that pregnancy and delivery may have the important etiologic role in this transient phenomenon.
